manoeuvre obviates the need for stitching the skin incision and prevents the lower-end of the cartillage slipping into the wound. The incisions are then paintedNover with collodion.
DISCUSSION.
Mr. TII.LEY: One little defect would be remedied by the insertion of a piece of cartilage.
Mr. HARMER: I find that thin pieces of cartilage are often insufficient to repair a badly depressed nasal bridge. In such cases a large piece of rib cartilage is required.
Tertiary Syphilis of the Pharynx, clinically resembling
Tuberculosis of a Lupoid Type.
By IRWIN MOORE, M.B.
PATIENT, a female, aged 44, upon whom an urgent trachectomy had been performed in May, 1917, for specific stenosis of the larynx, was shown on June 1, 1917,1 and on November 2, 1917, to demonstrate the result, in one month, of a single injection of galyl. This cleared up the infiltration of the pharynx,2 and re-opened the larynx so that the patient breathed freely through the larynx with the tracheotomy tube corked. Patient had been lost sight of until recently, and was found to have dispensed with her tube two weeks ago, and the neck wound had healed. ' In the report of this cage (see Proceedings, 1917, xi (Sect. Laryng.), p. 4) the date admitted to hospital should read May 23, 1917 May 23, -not 1916 
